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1. Filé Muvber %o

4, Wame, Tle number, and gddrese of labor organization.

Name Tndustrial, Technical & Prof. Emplovees Union |

Labor Organization File Number

P.O. Box, Building and Room Number, ifany p.0. Box 22699

P.O. Box, Bidg, Room No., ifany (¢ o, pox 22699

Street 2222 Bull Street, Ste. 200

Street 12222 Bull Street, Ste. 200

City Savannah City %Savannah s

ZIP Code + 4

State Georgia State Georgia

5. Position in fabor organization. & - .
Union Vice-President

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectiy had any of the following interests
{except as spedified in the exslusions sat forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking fo represent.

| 7.a. Nature of interest, Transaction, or income.

6. Name and address of Employer {including trade name, if any).

I am a Trustee of the Fund. The amount Stated
below was for reimbursement of travel expenses
incurred in connection with attendance and
participation at Trustees Meetings.

Name ITPE Health & Welfare Fund

Trade Name, if any: |

P.O. Box, Bldg., Room No., ifany |

7.b. Amount.

Street 24 Oglethorpe Professional Blvd.

City %Savannah 52,962

| ZIP Gode +4 [31046

State (Georgia

Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, 1o the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instructions.)

1913-232-6181
Telephone Number

Signeﬁﬁ\V@/\/L//? #&ﬁ& Q8 Mm
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Mame of PensonFlling Mary Williams File Kunber i

E. Mol an rderest in of desived insom or sconaimie bensfit with monstary value Bof 2 basiness (1) 4
substaniis! pevt of witch congiats of buying fom ssling o7 basing to, or dtherwise dodling with e busingss
of an smplover whose awployess your labey orpanization represents o7 ip aclivaly sedidnp lo vemasand, or
{2y any part of which conaials of buving Tom or aelling of lpesing divedty orindiiedlly To, o ollanvise
dosing with vour iaber orsavizstion of with 2 st In whith your b argestizalion bs Inlgiesied.

8. Nawme avi address of Business (ncluding rade namne, ¥ oyl 9. Business desls with

Ngme ITPE Annusl Bénefit pund

Trads Nams,  any:

P.O. Box, Bidg., Room No., fany [Suite 255

; ¢. Employer
Sireet 6851 Jericho Turnpike
City %Sysogset
State New York | ZIP Code + 4
10. If 9.b. or 9.c. is checked give trust or employer’s name. 11.a. Nature of such dealing.

- - : | The Fund is a Taft-Hartley Trust created pusuant to
Name All Contributing Employers | agreement between the Union and various Employers

and to which Employers make contributions on behalf

Trade Name, if any: of Union-reprented employees in accordance with

¢ollective bargaining agreements.

P.O. Box, Bldg., Room No., if any

Street§ -

1.b. Approximate dollar value of such dealing. Net Bopliesble
City 2.a. Nature of interest held or income received.
State ZlP Code + 4 I am a Trustee of the Fund. The amount stated

below was for reimbursement of expenses incurred in
connection with attendance and participation at
Trugtees Meetings.

12.b. Amount. 53,929

C. Received from any employer (cther than an employer covered under parts A and B above)
or from any labor relatjons consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.
(including trade name, if any).

Narne |

Trade Name, if any: |

.0, Box, Bldg., Room No., ifany

Street

City

State ) ZIP Code + 4

14.b. Amount of payment.

13.b. Is the Business an Employer

- 003
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Flie Numbei -

ams of Peretn Filng  Hary %gézimm ‘

B, Held an nferest in or dotved indome &7 @@%@%{zfﬁés %%“ﬁ%%% : %@a@%@% %@%zzz% 1
subsiantial nart of which consisla of buying from, seling orle o, oF sthendise G

of an prglover 90es ogoyees yaur iebor organizalion teoresanis o7 is aolively sesking it ?@g@@aﬁé o
{2} any part of which consisl of buying Bom or aslling o7 Basing draclly or Indiredtly to, orotianwiag
éa@iéﬁg willy yout iBbor arpanization or with 2 Wuslt In which vour labor organizalion s Interested

8. Neme and address of Business é%@%%%ﬁg e éé%a Bany) o oo

Mame ITPE Penmlon Fund

| & Labor Crganization

Trads Nams, ey

P.0, Bow, Bidg,, Room Mo, Hany ‘sulte 255

Street (6851 Jericho Turppike

City Sysosset

State New York | ZIP Code + 4
10. If 8.b. or 9.¢. is checked give trust or smployer's name. 11.a. Nature of such dealing.

- : ; | The Fund is a Taft-Hartley Trust created pusuant to
Name All Contributing Employers | | lagreement between the Union and various Employers

and to which Employers make contributions on behalf
of Union-reprented employees in accordance with
collective bargaining agreements.

Trade Name, if any;

P.O. Box, Bldg., Room No,, if any

Street

11.b. Approximate dollar value of such dealing. I No ¥ Proa\icable
City 12.a. Nature of interest held or income received.
State | ZIP Code + 4 I am a Trustee of the Fund. The amount stated

below wag for reimbursement of expenses incurred in
connection with attendance and participation at
Trustees Meetings.

| 12.b. Amount. 3,575

C. Received from any employer (other than an employer covered under paris A and B abovs)
or from any labor relations consultant to an employer any payment of money or other thing of value,

13.a. Name and address of Employer of Labor Relafions Consultant 14.a. Nature of payment.

(including trade name, if any).

Name |

Trade Name, if any: |

P.0O. Box, Bldg., Room No., if any

Street |

City

State | | 2P Code +4 |

14.b. Amount of payment.

13.b. Is the Business an Employer | or Consultant -
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